and symptoms of overtraining in which restoration of performance capacity may take several weeks or months.' (p. viii).
Immunological status, as evidenced through infection rates, has long been associated with overtraining [12, 18] and is known to be affected by exercise, environment, lifestyle, nutrition and psychological stress [10] . While infections of the upper respiratory tract are no more than a nuisance to sedentary individuals, they could pose a serious problem for athletes; interfering with both competition performance and training.
The majority of investigations into the occurrence of overtraining have focused on individual sports, however, Bury, Marechal, Mahieu, and Pirnay [2] reported on the occurrence of Upper Respiratory Tract Infections (URTI) in 15 professional soccer players over the course of a competitive season. While a control group suffered a total of 9 URTI the soccer players suffered from 22 episodes indicating an increased susceptibility to infection.
It is generally accepted that high intensity, long duration, exercise in the absence of adequate recovery has a negative impact on immune function. When investigating the impact of soccer on the immune system Bishop, Blannin, Robson, Walsh, and Gleeson [1] reported that the changes in various markers of immune function were minimal following a soccer-specific exercise protocol. It would therefore appear that the physical exercise involved in soccer match play would not result in the increase in URTI reported by Bury et al. [2] .
As athletes and coaches push for higher standards it is important that they must be aware of all the stressors that can have a negative effect on both performance and well being. These stressors, including negative adaptations to training, extended competitive season, and life stressors [7] should be monitored in order to identify athletes in danger of overtraining. Many researchers [5, 9, 13] agree that one of the main areas in which the sum of these stressors, and, possible negative affects may be monitored, is through a change in the athlete's psychological state. Hooper et al. [5] in discussing overtraining argue that "…the syndrome is characterized by negative affective states such as anxiety, depression, fatigue, anger and lack of self-confidence" (p. 2). Furthermore, Terry [22] suggests that mood disturbances usually accompany, and frequently precedes, the negative physiological effects of overtraining. As a result of this, attempts have been made to utilize psychological tools in both monitoring and identifying overtrained athletes [24] . One such tool, which has been relatively successful, is the Profile of Mood States questionnaire (POMS) [14] .
The POMS questionnaire uses 65 adjectives to provide a measure of six subscales of mood; tension, depression, anger, vigour, fatigue, and confusion. Research such as that carried out by Morgan [15] has suggested that elite and successful athletes present an 'iceberg profile' in that below norm average scores are obtained in tension, depression, anger, fatigue, and confusion subscales, with above average scores for vigour. In comparison to this, athletes experiencing negative adaptations to training often display an 'inverse iceberg profile'.
As mentioned previously, a number of studies have utilized mood state questionnaires to monitor the impact of training loads and overtraining on psychological states [4, 6, 8, 16] . These previous studies 
MATERIALS AND METHODS
For this investigation the independent variable was the standard of play; professional, university level, Sunday league, and control (not involved in any type of competitive sport). The dependent measures were the six subscales of the POMS.
Participants. Sixty-nine males, either activity competing in English soccer leagues or resident in England, participated in this investigation: 17 professional soccer players (mean age 25 years, SD 4.96), 18 university soccer players (mean age 21 years, SD 3.03), 17 Sunday league soccer players (mean age 25 years, SD 4.37) and 17 control individuals who did not take part in any type of competitive sport (mean age 24 years, SD 5.82). A requirement for soccer players' inclusion for this study was that they were constantly engaged in competitive play and were injury free for the duration of the data collection.
For each of the soccer standard groups; professional, university, and Sunday league, players were drawn from individual teams.
The rationale for this method of participant selection was one of access; professional soccer players have many constraints upon their time which often makes it difficult for researchers to gain entry enabling the collection of meaningful data. The primary data collecting researcher in this paper, spent much time gaining the trust of Soccer players' mood states the soccer players through being present in training and competition situations prior to data collection. If this was to have been undertaken for other professional teams the time limitation would have rendered this research impractical. Obviously, this does limit the generalizability of any findings from this research, however, due to the novelty of this investigation, it was felt that this was an acceptable delimitation.
Apparatus. The POMS questionnaire was used to obtain mood scores of tension, depression, anger, vigour, fatigue, and confusion.
The questionnaire contains 65 adjectives each of which are rated on a scale of 1 ('not at all'), to 4 ('extremely'). All participants completed the questionnaire independently and as honestly as possible in relation to how they had been feeling over the past week, including the day of testing. 
RESULTS
It is important to note at this point that the performance of the teams representing the different levels of competitive standard, were all similar: professional team 60%, university team 63%, and Sunday league 50%. (Performance was measured as number games won divided by the number games played, multiplied by 100). As equally extensive trends than the data for the tension, depression, and confusion subscales. Furthermore, as shown in Table 2 several main effects for time and group prove to be significant at the 95% level of confidence. However, as these effects are often disguised by significant interactions [23] and that main effects are not the major point of interest in this study, they will not be discussed at any length.
DISCUSSION
The two major points of interest apparent in the results were; firstly For these three moods, and to a large but non-significant fashion for the remaining moods, the higher the standard of player, the greater the reduction in positivity of the scores. However, of particular importance was the fact that changes were greatest for the professional players and least for the control participants.
This suggests the changes observed were more to do with the demands of the soccer players' season, rather than factors related to a population as a whole.
While other indicators of negative adaptation to training, including infection rates, were not included in the current study changes in POMS suggest that the modern game of soccer in England predisposes players of the higher standard to a change in profile that could be interpreted as commensurable with negative adaptation. Previous work would suggest that the physiological demand of match play could not account for the changes in immunological status and increase in URTI [1] . However the current study may suggest that the extended competitive season, increase in competitive stress, and increased training load could result in a change in POMS which could impact on the occurrence of URTI.
It may also be that professional players are also under pressure from other sources of stress that could play impact on mood states.
Unfortunately, due to limited research in this area, these conclusions may appear speculative, supporting the contention that this area is in need of further directed research. Application of such further findings may include the design of player support programs aiming to enhance performance and well being.
Furthermore, such investigations could provide additional information regarding the suitability of the POMS to monitor athletes from sports such as soccer, which are of medium duration and team based, for symptoms of ensuing negative adaptation.
Such a tool would be of great use in the applied setting when attempting to prepare for, and maintain, high levels of competition. 
